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ABSTRACT 
Introduction: Low birth weight babies are those born with weight less than 2,500 grams. The 
preliminary finding of the research showed that, of 20 mothers,  5 mothers (50%) were not able 
to maintain temperature and warmness, 5 mothers  (50%) were not able to provide babies with 
blankets, 6 mothers (60%) were not able to breastfeed on their babies, and 4 mothers  (40%) 
were able to prevent infection. This study was aimed to analyze the differences in mothers’ 
behaviors in LBNB (BBLR) care before and after anticipatory guidance. Method: This research 
employed One Group Pre-Test Post-Test Design. Population consisted of 21 mothers who had 
LBNB and sample which used simple random sampling technique consisted of 19 mothers. 
Questionnaire was used to measure pre and post test. Data analysis technique used Wilcoxon 
Signed Rank Test. Result: The result showed before anticipatory guidance of 48,6% with less 
category and after anticipatory guidance 87,7% with both categories. Conclusion: Paired T 
Test showed that 05.0000.0  ap , there was a difference before and after anticipatory 
guidance. midwives should provide anticipatory guidance to mothers with low birth weight 
babies at home, so that mothers will acquire knowledge and able to prevent hypothermia and 
infection. 
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INTRODUCTION 
Infant Mortality Rate (IMR) in 
Indonesia is still very high, at 32 per 1,000 
infants aged 0-12 months, while 13 per 
1,000 live births, neonatal infants 0-28 days 
19 per 1000. The cause of death of 
newborns is Low Birth Weight Babies ( 
LBW)was  accounted for 36% (n=225), 
followed by  congenital malformations 
(33%, n=210), 198 infants (31%) lack of 
oxygen (asphyxia) ), while other newborn 
deaths were caused by sepsis (systemic 
infection), congenital abnormalities and 
Taruma deliveries (IDHS 2012). Based on 
the above data the leading cause of infant 
mortality was Low Birth Weight babies. 
Babies consider low birth weight  
when their birth weight are less than 2500 
grams (Saifuddin, 2009). LBW may put the 
baby at  risk of infection, difficulty 
breathing, hypothermia and suckling 
reflexes are less or nutritional deficiencies 
can occur (Elizabeth, et.al, 2013). 
 
Parents should be able to master 
how to care for the baby, including attention 
to the movement, activity, baby's 
communications to provide what is 
necessary and give the appropriate stimulus 
to babies. Babies will respond to stimulants 
and care given by mothers  in the form of 
crying, increase or decrease in weight , 
warmth and cleanliness (Lowdermilk, Perry 
& Bobak, 2006). 
A preliminary study was conducted 
in July 4, 2016 via interviews of 20 mothers 
data obtained five mothers (50%) who have 
not been able to maintain the temperature 
and warm as they care for their babies just 
like a normal baby is starting to be bathed 
and less attention to the warmth of the baby 
so experiencing hypothermia, 5 mothers 
(50%) have not been able way swaddle the 
baby, six mothers (60%) have not been able 
to provide breast milk for breastfeeding 
mothers do not come out so that the given 
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formula, but the baby becomes less likely to 
drink to lose weight, and four mothers (40% 
) able to prevent infection. Based on the 
results of a preliminary study on the data get 
the low behavior LBW mothers in care 
home. 
Lawrence Green (1980), analyzing 
human behavior is affected by of three 
factors, namely: a). Predisposing factors 
(predisposing factors), realized in 
knowledge, attitudes, actions, beliefs, 
values, traditions. b). Enabling factors 
(enabling factors), which is manifested in 
the physical environment, provision or 
unavailability of health facilities such as 
health centers, medicines, contraceptives, 
toilets and so on. c). Factors driving or 
amplifier (renvorcing faktors) that 
embodied in the attitudes and behavior of 
health workers or other personnel. 
(Notoatmodjo, 2010). 
Bang, et al (2005) suggest that 
maternal care in LBW infants greatly 
impact on the quality of life and survival of 
the baby . the incidence of infection of 
malnutrition and mortality in LBW babies if 
the mothers do not provide a proper care to 
their The results were supported by Surasmi 
(2005) that the mother's response to the 
problem of low birth weight baby greatly 
influence a mother's decision to to care for  
the baby that will  impact on growth and 
development of low birth weight. Many 
mothers are found to be inadequate in caring 
of their baby properly and expose their baby 
to risk of morbidity and mortality.  
Nurses should provide mothers with 
proper guidance in caring of LBW babies to 
ensure the baby has good quality of life. to 
the most important health education for  
mothers with LBW babies are ; maintain the 
temperature and body warmth LBW babies 
at, breastfeeding practices and  prevention 
of  infection for LBW babies at home 
(Girsang, 2009). nurse and midwife has an 
important role in to provide proper guidance 
to parents (anticipatory guidance). The 
research objective was to determine the 
differences in maternal behavior in caring 
of LBW before and after providing and 
teaching them on anticipatory guidance at 
the sub-district Puskesmas Kamal Kamal 
Bangkalan  
 
METHODS 
The study design used was quasi 
experimental with  One Group Pre-Test 
Post-Test Design. The study design is 
described as follows: 
Subject Pra-test Treatment Post-test 
K 01 X 02 
 
Population In this study were all 
mothers who had a low birth weight infant 
and attending health centers in the region of 
the District Kamal Kamal Bangkalan. 
Based on the average number of LBW in 
Puskesmas Kamal many as 20 people. 
Inclusion criteria include: 
a. LBW infants in a stable condition 
b. LBW infants consciousness 
komposmentis 
c. LBW infants ≤ 2500 grams 
Exclusion criteria include: 
i. LBW infants with complications 
ii. The infant's mother who refused to 
be the respondent 
The sampling technique in this 
research is using Simple Random Sampling 
technique 
Data was collected using 
questionnaire with structure close ended 
questions and by observing the maternal 
behaviour using the observation data sheet. 
collection procedure: 
1. Administrative procedures 
2. The data was collected by giving 
questionnaires and observations of the 
mother in caring of low birth weight 
measures using observation sheet (Pre 
Test). 
3. Provided mothers with anticipatory 
guidance about the care of LBW at 
home using flip charts and booklets 
within 7 days 
4. Providing guidance in anticipation of 
the following ways: 
a. explained about LBW 
b. Demonstrate the care LBW 
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c. allowed mother to re demonstrate 
what has been thought 
d. assisted mothers 
e. Performed post test by giving a 
questionnaire  
Data collected were managed 
according to the following stages : EDITIN, 
Scoring, coding and tabulating. Univariate 
analysis was performed to generate a 
frequency distribution and percentage of 
each variable normality of the data was 
tested by the Kolmogorov-Smirnov test. the 
data was normally distributed hence Pairs T 
Test was used.  
 
RESULT 
Characteristics of Mother with 
LBW Baby By Age. Based on the table 
below, it is known that out of 19 mothers 
almost half (47.4%, n=9)of the respondents 
were at the age of 15-20 years . 
 
Table 1. Distribution of Mothers Having 
LBW Babies By Age 
Age Group  Frequency (f) Percentage (%) 
15-20 Year 9 47,4 
21-30 Year 6 31,6 
31-36 Year 4 21 
Total 19 100 
Characteristics of LBW babies 
Mothers who have home based jobs. Based 
on the table below it is known that from 19 
Mother nearly half of the respondents are in 
the work of farmers as many as 8 Capital 
(42.1%). 
 
Table 2. Frequency Distribution of 
Mothers Having Babies At home LBW 
Based Jobs 
Work Frequency  Percentage  
Housewife 
Teacher 
Private 
farmer 
5 
2 
4 
8 
26,3 
10,6 
21 
42,1 
Total 19 100 
Characteristics of Mother Carries 
with LBW Baby by education. Based on the 
table below, 3 of the 19 mothers in mind 
that nearly half (47.4%, n=9).the 
respondents in elementary education. 
 
Table 3. Distribution of Mother Carries 
with LBW Baby by Education 
Education Frequency Percentage 
(%) 
Primary school 
Junior high school 
Senior High School 
Bachelor 
9 
4 
4 
2 
47,4 
21 
21 
10,6 
Total 19 100 
 Characteristics of of Mother with 
LBW Baby by number of children at home. 
Based on table 4 it can be seen that almost 
one third (36.9%, n=7) of the mothers have 
only a child. 
 
Table 4. Distribution of the number of 
children at home 
Number of 
Children  
Frequency Persentage 
(%) 
1 child 
2 children 
3 children 
4-7 children 
7 
5 
4 
3 
36,9 
26,3 
21 
15,8 
Total 19 100 
 
 Characteristics of Mothers who 
have babies at home by weight LBW 
infants. Based on Table 5 it can be seen that 
almost all (84.2%, n=16). mothers have low 
birth weight babies. 
 
Table 5. Mothers Having Babies At home 
LBW By Weight Infants 
Weight Frequency Persentage 
(%) 
1,000-1,500 
1,600-2,500 
3 
16 
15,8 
84,2 
Total 19 100 
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Based on table 6 above showed that 
the behavior of the mother in caring of 
LBW before anticipatory guidance 
(anticipatory guidance) in the sub-district 
Puskesmas Kamal Kamal Bangkalan that 
less than half 48.6% of the mothers was in 
the category of less. 
Table 7 Distribution Frequency 
Behavior of Mothers in LBW baby After 
Anticipation Guidance Forum (anticipatory 
Guidance) 
 
Based on table 7 above showed that 
the behavior of the mother in the care of 
LBW after doing anticipatory guidance 
(anticipatory guidance) in the sub-district 
Puskesmas Kamal Kamal Bangkalan was 
87.7% in the category of good. 
Differences in level of mother's 
behavior before and after anticipatory 
guidance (anticipatory guidance) in the sub-
district Puskesmas Kamal Kamal 
Bangkalan. 
 
Table 8 Distribution Frequency Behavior 
LBW Between Mother Before And After 
Anticipation Guidance Forum (anticipatory 
Guidance 
No responden Pre-Test Post-Test 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
92 
107 
89 
72 
81 
71 
77 
75 
77 
77 
76 
79 
88 
83 
122 
117 
126 
111 
116 
111 
110 
113 
109 
105 
117 
128 
117 
111 
Respondents 
code 
Pre-Test Persentase (%) 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
92 
107 
89 
72 
81 
71 
77 
75 
77 
77 
76 
79 
88 
83 
80 
77 
80 
79 
80 
63 
73,3 
60,9 
49,3 
55,5 
48,6 
52,7 
51,4 
52,7 
52,7 
52 
54,1 
60,3 
56,8 
54,8 
52,7 
54,8 
54,1 
54,8 
Respondents 
Code 
Post-
Test 
Persentase (%) 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
122 
117 
126 
111 
116 
111 
110 
113 
109 
105 
117 
128 
117 
111 
119 
111 
111 
119 
112 
83,6 
80,1 
86,3 
76 
79,5 
76 
75,3 
77,4 
74,7 
71,9 
80,1 
87,7 
80,1 
76 
81,5 
76 
76 
81,5 
76,7 
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14 
15 
16 
17 
18 
19 
80 
77 
80 
79 
80 
119 
111 
111 
119 
112 
 
Having performed statistical tests 
using different test Paired T Test result 
value p value: 0,001 which means α < 0.05 
so that Ha is accepted H0 is rejected. The 
result was a difference in the mother's 
behavior before and after anticipatory 
guidance (anticipatory guidance) in the sub-
district Puskesmas Kamal Kamal 
Bangkalan. 
 
DISCUSSION 
Mother's behavior in caring of LBW 
before anticipatory guidance (anticipatory 
guidance) in the sub-district Puskesmas 
Kamal Kamal Bangkalan. Based on the 
results that the behavior of mothers in the 
care of LBW before anticipatory guidance 
(anticipatory guidance) in the sub-district 
Puskesmas Kamal Kamal Bangkalan by 
48.6% less category.  
Based on the analysis of 
questionnaires filling knowledge with low 
scores are part of what should go into the 
mouth of LBW infants, at what time LBW 
babies should be dried in the sun, and how 
mothers swaddle correct LBW babies. At 
the lowest score is the attitude of the 
umbilical cord in LBW infants should not 
be given or dibumbuhi potions to prevent 
infection, should have from 7-8 hours in the 
morning can hang LBW infants mother that 
the baby's skin is not damaged, and LBW 
infants should be done so as not cold skin 
contact with mother and baby (KMC). At 
the lowest score that measures how she 
folded and swaddle the baby, how she took 
care of the umbilical cord with dry gauze 
and memebungkusnya, and drying the baby 
the right way. 
This is because the behavior of the 
mother in the care of the baby is still lacking 
and very foreign to the people, especially 
mothers with LBW babies at home so they 
do not know what it is care LBW including 
the purpose and benefits of treatment LBW 
itself as well as how to perform 
maintenance of low birth weight is good and 
right. 
The level of knowledge is lacking, 
negative attitudes, and actions or lack of 
skills that will affect their behavior 
negatively. This is reinforced by the opinion 
Notoatmodjo (2010), the higher the person's 
level of knowledge the better the acceptance 
of LBW care home and vice versa. 
 
CONCLUSION AND 
RECOMMENDATION 
Factors that may affect the behavior 
is the age of the mother. The results showed 
that almost half of respondents (47.4%) 
aged 15-20 years. Such a young age causes 
the mother has not had enough experience 
about the care of low birth weight. Less 
understanding will influence the 
knowledge, attitudes and actions in the care 
of LBW. This has led to poor behavior in 
the care of LBW. Southwestern someone 
who tends to repeat a good experience and 
tend to avoid the experience was not good 
(Notoatmodjo, 2007). younger mothers 
have lack of  knowledge about the care of 
LBW infants due to lack of experience and 
information obtained from other people and 
the mass media. Therefore, the younger a 
person will will have low level of  behavior 
in the home care of LBW infants. Another 
factor influencing the behavior of the 
mother is the education factor.  
The results showed nearly half (47.4%) 
of respondents had elementary 
educationleading to lack of maternal 
behavior in the care of LBW infants. This is 
consistent with the theory of Walgito 
(2005), the higher the person's level of 
education, the easier to understand the 
information given to them and will have 
better behaviour in caring of baby The 
results also showed that nearly half (42.1%) 
of respondents are farmers. Most women 
working as farmers they do not get the 
opportunity to obtain more information 
about the care of LBW LBW and implement 
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home care routine and regular. This is 
supported by Supartini (2005) that the 
demands of time-consuming work that 
often hamper the fulfillment of the need for 
unity in the family. 
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